, people who are most vulnerable to harm from cannabis, to keep them from getting it. And my question is, how? The advocates of legalization say that we can use what we've learned from alcohol and tobacco to set up an effective program. I really don't understand what that hope is based on. CAMH, as the successor of ARF, has continued doing biennial high school student surveys, and the 2013 survey found that by grade 12, 74% of the kids were using alcohol, despite regulations forbidding it. How can they possibly believe that regulations will prevent kids from getting access to cannabis 3 ? What regulation? Enforced how? By whom?
CAS: We just got back from a Substance Abuse Librarians conference in Denver.

We heard a lot of presentations on the subject, on measures that they have in place. The childproof safety devices. But you can't avoid just smelling it everywhere. It's all over the place.
Kalant: It's all over the place, exactly. On top of that, even if it were possible to enforce regulations so that kids wouldn't have access to legalized marijuana, they would continue to buy from black markets.
It's what they've been doing all along anyway. So they would have no incentive to stop buying from the black market.
CAS: They want to keep the price high enough to prevent kids from being able to gain access to it, but low enough that people don't go to the black market. We don't know if that line exists.
Kalant: It doesn't exist. If you lower the price, then there will be more used and there will be more people willing to give some to the kids. What I've been trying to persuade various people in Canada. The former Chief of Police of Toronto who was elected to Parliament, was given the job of setting up a committee to review all aspects of the subject so that when legislation is introduced next year, they will have thought of everything. I sent him a letter pointing out that we really do not know how to keep it out of the hands of kids, and in that case, why jump to legalization? Why not decriminalize, but keep it with some moderate penalties, no criminal records, so that the kids don't get the idea that "well, society thinks this is okay now. 
CAS: Do you think it's essentially window dressing, and they want to legalize it for political reasons?
Kalant: I think for political and financial reasons. Unfortunately, the tax revenue is not compatible. I mean, that as a goal is not compatible with public health as a goal. That was another thing about the CAMH statement. It said the government, in legalizing, should not make either revenue its prime goal or-they recommended giving it to a government monopoly which-in Canada, there are government monopolies in all of the provinces for alcohol. So they said, why not use that as a model, and they will be better able to enforce refusing sale to minors. Well, they haven't refused-well, they have refused to sell to minors, but they haven't kept it out of minors' hands. They can't. But there's no way they can keep it out of the kids' hands. So it puzzles me as to why they of all groups. They are, after all, still a research institution, and they know what their research is. Why would they advocate legalization if they don't know how to achieve those limitations that they say are ideals. Sure they are ideals, but how do you obtain them?
CAS: Why do you think they advocate legalization?
Kalant: I don't know. I really don't know. I mean, to me, the only possible explanation is ideology. They may have an idea that in a democratic country, you don't restrict people's freedom unnecessarily. Well, how do you define what is necessary? There's a confounding in the first place, or there was a confounding of making it available for medical use, therefore saying it should be legalized. What's the connection? In Canada, it's still legal to use heroin, for medical purposes. You can't get it now, because the company that imported it had so little demand that they've stopped bringing it in. But as far as the law is concerned, it's still legal. But nobody says therefore it should be legal for non-medical use.
CAS: Do you seek out some of these places to make your voice known, or do they seek you out? How do they get your quotes?
Kalant: I think they get them probably from writings, and publications. I have appeared before committees of the Canadian parliament, of the House of Representatives and the Senate. These things have come up, and that's probably one source. But my colleagues at CAMH who are in favor of legalization and I are having a debate that'll be published in the International Journal of Drug Policy (Kalant, 2016; Fischer, Rehm, & Creapult, 2016) . And we agreed that it would be a formal debate. They state their position, I state mine, they have a rebuttal of mine, I have a rebuttal of theirs. All in writing. And I hope once that's published, that I'll then be able to send reprints to the minister of health, and the minister of justice, and so on. And I just hope that they at least listen. The minister of health is a doctor, so that might help. She still talks about legalization, but strictly controlled, so there will be no access to the kids. Slogans are very popular.
CAS: So in that sense, they are following the US model?
Kalant: Well, I'm not sure whether it's the US model or something which has simply now become a subject of discussion almost universally. My friends in Chile tell me they're having the same discussions there. I was invited to go down to Mexico for a debate there. I ended up not going for reasons that have nothing to do with the subject itself. But they also, the government sponsored a series of five debates. What public policy in Canada should be. I think sooner or later, almost every country has to face it. Because the people who want to legalize are very insistent. They are very effective communicators. They are very good at getting their view across, even if they take liberties with facts, they still get their view across.
CAS: Do you think that is sort of a ripe area for research? What attracted you to the alcohol field was that it was virgin territory. Marijuana is I guess a little more advanced than that, but do you think that's a place where the addiction field should be looking? Not only biomedical, but policy, and so on?
Kalant: Oh absolutely. They really need to look at truly all aspects of it, too. If you accept, as I do, that good policy is based on very thorough cost-benefit assessment, then you need all the facts before you can do a good cost-benefit assessment. If you don't have the knowledge, when you're pretending to do a cost-benefit assessment, it's a very lopsided one. It really makes a lot more sense to say "We can't do that now. We don't have the facts. Let's hold off. What are the specific problems we need to deal with? Can we deal with some of them by interim measures? While we hold off on others until we have information that we don't yet have?"
CAS: We are back to the idea of big picture people who are able to ask the right questions.
Kalant: Well, that really is essential for the field of addiction. It's inherently a field that needs to be looked at from all of the different aspects. Because people's use of drugs is not dictated by one aspect alone. The idea that there's a reinforcement or a reward system reigned, and somehow everybody seems to know that if they take this drug, it's going to do great things for them. It isn't that. I mean, they have friends who do, they get kidded if they don't try it, it's smart, just being with it, it's the current fashion, and there are all kinds of things that they read. In the New York Times Magazine, cocaine is called the "champagne of drugs" (Crittenden & Ruby, 1974) ". Well, if you are a New York Times Sunday Edition reader, and you are a very well-informed and up-to-date person, isn't it going to raise some questions in your mind? "Hey, maybe I should look into this." If it's that great, and it doesn't do any harm. The interesting thing is that marijuana is the only drug where adolescents and young adults who are still in a stage where they are maturing certain important neurological and psychological functions make up nearly half of the total user population. If you just look at teenagers, from 12 years on, up to, say, 22, 23. In Canada, or in Ontario, at least, they're about 43-44% of the users. That's a whopping big figure. To ignore that, and to legalize without taking into account what that's going to do to them is just not good policy.
CAS: That's 44% while it's still illegal. That number would change. Then we haven't talked about the new strains, and the new versions of marijuana being concocted.
Kalant: Yes, well in Canada, the government was forced by the courts. They originally had one producer that produced marijuana with 10% THC in it. All of the medical use had to be approved by Health Canada and supplied by this one producer. The courts ruled that that was a violation of freedom of enterprise, etc. Therefore they had to open it up to other producers. So they did. But unfortunately, they didn't set limits to the permissible THC content. Then there's a company in British Columbia that is in fact a branch of an American company that is marketing stuff with 25-26% THC, and virtually no CBD to medical users. That's not the kind of preparation that is most useful for medical purposes. The 10% kind with at least 1 or 2% CBD in it, better still, 5%, would be far more useful to those who have genuine indications for which there's reasonable evidence that there's a medical role for cannabis. You're stuck with it now. There are some ethical companies that are producing good preparations for medical use. There are others that are simply trying to stake out their territory for when it becomes legal for non-medical use. Sad, but that's how it is.
CAS: It is inspiring to talk with you and hear that you are passionate about something.
Kalant: I would hope that people who work in the field are interested in more than specific biochemical or neuronal pathways, or whatever. That they keep in mind that it's really research on substance or a group of substances that have important effects on individual users and on society. And vice-versa, society at large has important influences on the way it's used, and how many people use it, and unless you keep your mind open to those aspects, in both directions, then I don't think you really are an addiction researcher. You are a drug researcher.
CAS: That's a fantastic conclusion. We are over using our time.
Kalant: Well, I have enjoyed it very much, thank you.
CAS: Thank you.
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